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FORM D UNITED STATES OMB Appraval
SECURITIES AND EXCHANGE COMMISSION ~ [OMB Number;  3235-0076
RS Washington, D.C. 20549 Expires: May 31, 2005
[ = Arap Estimated average burdan
naad) W“‘v FORMD hours per response ... 1.0
Cogtion
NRONRBE f NOTICE OF SALE OF SECURITIES SEC USE ONLY
[ IRLA = .
PURSUANT TO REGULATION D, Prefx, e
R SECTION 4 (6), AND/IOR myr————
) UNIFORM LIMITED OFFERING EXEMPTION i |
[ i)
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) ﬁﬁ?ji %’"’
Basic Food Group LLC - Aggregate offering of up to $6,037,500 Class A LLC Units L vrhatal e
Filing Under (Check box(cs) that apply): 0 Rule 504 0 Rule 505 [ Rule 50600 Section4(6) O ULOCE R
Type of Filing: [ New Filing ] Amendment vif i 4 'f.']“.’;
A. BASIC IDENTIFICATION DATA o
1. Enter the information requested about the issuer ane ..
Name of Issuer (O  check if this is an amendment and name has changed, and indicate change.) v (il 02
i f"lF“C
Basi¢ Food Group LLC [RER
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2117 North 24th Street, Phoenix, Arizona 85008 (602) _
Address of Principal Business Operations (Number and Street, City, St%eﬁlp}gggﬁq Telepl

(if different from Exccutive Offices) SIAY j'ﬂ‘\\mig.ﬂ
Holding company
MAR 2 7 2008 B

09803620

Type of Business Crganization n
O corporation O limited partnership, alm@ggN REUTER other {please speeiry):

O business trust O limited partnership, to be limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: I dﬁ | | DIS ] & Actual O Estimated

Jurisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Postat Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the caslier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due. on the date it was mailed by United States registered or certificd mail to that address.

Where to File: \).S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549
Copics Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, 2nd any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing [lee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTICN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will notresultin a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (4 promoter [l Beneficial Owner (x Executive Officer

L Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Back, Harold S. {President, Chief Executive Officer, Member, Board of Managers)

Business or Residence Address  (Number and Sireet. City, State, Zip Code)

clo Basic Food Group LLC, 2117 North 24th Street, Phoenix, Arizona 85008

Check Box(es) that Apply: O Ppromoter [ Beneficial Owner [ Executive Officer

(] Director

U General and/or
Managing Partner

Full Name (Last name first, if individual)
Yankellow_ Jeffrey (Executive Vice President)

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Basic Food Group LLC, 2117 North 24th Street, Phoenix, Arizona 85008

Check Box(es) that Apply: (] Promoter [ Beneficial Owner L) Executive Officer

O pirector

{0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Olson, Robin (Vice President, Secretary)

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Basic Food Group LLC, 2117 North 24th Street, Phoenix, Arizona 85008
Check Box(es) that Apply: O promoter [ Beneficial Owner (T Executive Officer

(] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Goldschmidt, Colin (Member, Board of Managers)

Business ot Residence Address  (Number and Street, City, State, Zip Code)

cfo Basic Food Group LLC, 2117 North 24th Street, Phoenix, Arizona 85008

Check Box{es) that Apply: O promoter  [J Beneficial Owner [l Executive Officer

[x] Director

OJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Jozoff, Malcolm (Member, Board of Managers)

Business or Residence Address (Number and Streel, City, State. Zip Code)
c/o Basic Food Group LLC, 2117 North 24th Street, Phoenix, Arizona 85008

Check Box(es} that Apply: [ Promoter Ol Beneficial Qwner (O Executive Officer

Director

(J General and/or
Managing Partner

Full Name (Last name first, if individual)
Birnbaum, Martin (Member, Board of Managers)

Business or Residence Address  {Number and Street, City, State, Zip Code)
cl/o Basic Food Group LLC, 2117 North 24th Street, Phoenix, Arizona 85008

Check Box(es) that Apply: {J promoter [ Beneficial Owner (3 Executive Officer

O pirector

[ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O3 Promoter [ Bencficial Owner O Executive Officer [ Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter [ Beneficial Owner J Executive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer  [] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [J Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner [ Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (I Beneficial Qwner ] Executive Officer [J Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box({cs) that Apply: (] Promoter O Beneficial Owner 0] Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? . . . ... .. ... .. Cl
Answer also in Appendix, Column 2. if {iling under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... . ... ..o $
. . . . . **No minimum investment** Yes No
3. Does the offering permit joint ownershipofasingleunit? .. ... .. . i an O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer, If more than five (3) persons to be listed are associated persons of
such a broker ar dealer, you may set forth the information for that broker or dealer only. None

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StaIES) . . ..« v vttt O Al States
Oa QOax  [Qaz Oar Oca  [Ceo Ocr [Oee [Opc OrL. Csa On O
e Ohin OCha  [Oks Oky [Ca [Ove Owo Oma Ow v Owms Omo
Our  [One [Owv Cve o O Oy Oy Owe e o ok [Qor  [Ira
Cra Clsc  [Jsp O~ Orx Qur Ovr Ova  [Cwa [Owy Owi Owy Orr

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check individual SHIES) . ...\t ot e O All States
Oar [Oax [Oaz Oar Oca QOco QOer [Opee [Opc O Ooa [Ow o
O O~ Cha Oks Oxky Oa Ove [Ovo Oma Ow Oue Owms [vo
COmr Owe Owv [Ove O v Oy Owe [Cwe Qo [Oox  [Oor  [Jra
Owr1 Csc [Osp O Orx DOur Ovr [va Owa [Owy Owi Owv [CJrr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check "All States" or check individual SIBtES) . ... v vt [ Al States
(Jar [OJak [Oaz [Car Oeca Oco QOcr Ove [Ope Ore Ooa  Ow Cho
O O™ Owa [Oks COxy COea Ome  [Ouwo [Cva Ow Oms [Ows (Mo
Our [Oue Oxv Owe O v Oy ne [z [Jon [dox [Oor  [Oea
Cri Osc [Osp O Orx QOur [Ovr Ova  DOwa Owv Owi Owy [Oer

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is none or zcro." If the transaction is an exchange offering, check this
box [] and indicate in the columas below the amounts of the securitics offered for exchange and

already exchanged.

TYPE OF SECUTILY . ..oooiiiecrcecmrsasesss oo reesst s b bbb sttt s s s

0 Common O Preferred

Convertible Securities (including Warrants) ........oewvrv it enesrst s sss s

Partnership INEFESES «comerreiicicriitit ittt sas b s e st s bbb e

Other {LLC Units

TIOLAL oottt i v e ee et e es e eeebe s s raare e E e R £e emn s As saeat sk e b eentenneresrs e e raneneenn A es

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none or zero."

ACCTEAIIEU IVESLOTS wrrveeeemeoteieeieiametesteaseisemaessseenemsobcasasbea bt ats a4 se8 1o ek 10 o0 iy hmssanan b mmma be st e s ers et ebr et

NON-2CCIEAIEU INVESIONS ...oiveieiieri it ceeeee i e rastre st s raase e as rrers sesr sasesmsress s b sararssassrabenarerssessen s

Total (for filings under Rule 504 ON1Y) ...t s n

Answer also in Appendix, Column 4, il filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities
sold by the issuer, to date, inofferings of the types indicated, in the twelve (12) months prior to the first

sale of securities in Lhis offering. Classify securitics by type listed in Part C - Question 1.

Type of offering

REQUIATION A ittt e bt ek s e s et b st e

TOLAL oot eete e eese et e e e vesame s eeeeeee ettt et e ara seraEeAs e veRaR e TSRS e R et £ s amAeaanareshnssebat st e re s ennn

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not

known, furnish an estimate and check the box to the left of the estimate.

Aggregate
Offering Price

Amount Already
Sold

0%

03

0%

0

6,037,500 §

6,037,500 $

Number
Investors

Apggregate
Dollar Amount
of Purchases

Type of
Security

Dollar Amount
Sold

& s n e

TEANSTET ABETIE'S FEES cooiuremiieieueceee o matans b s bbb sam s s sm2 e e et b et eSS4 pe by

Printing and ENBraving COSIS ..o e et s bbb ap o

L@l FEBS oottt eer et st e g bR R S

ACCOUNIINE FEOS oeevuimmeu ittt irasiss b nr s sosss et e s et o s 85 4 B84 4D LSO TE TR0 e e s o

ENZINEETINE FEES otuiiuruumresstisieten i s e ettt bt e8RS0 e 4 e e s b s

Sales Commissions (specify finders' fees Separately) ... e

Qther EXPEHSCS (idcmify) Structuring Fee

TOAL oo eearrar s cerems s e tes e seeasasessesas samas s eeammems oo e et A4aeaa E £ ea b HARR LA e R T aS e R n A s S et s ean e sabeResmrn e b AR sasr e ee
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s 000
s 0.00
5 50,000.00
$ 0.00
$ 0.00
$ 0.00
s 104,000.00

s 150,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
I and total expenses f‘umlshcd in response to Part C - Question 4.2, This difference is the adjusted
gross proceeds (o the issuer.” $.5,887,500.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [T the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Paymcms To
Affiliates Others
SAIBIIES AT TEES oot cee et eb b st et st e eser et e s bt e b sbn reete reses dr s £ es s abasener e mat s bebsan s O $ O $
PUFCHASE OF 1EA1 ESIALE cevervvvvsrsvesesssmeserssssseeeeesesssesesresesssssessssesmsoesesesosoeeeesssssssseessasnnissss ) 8 Os
Purchase. rental or leasing and installation of machinery and equipment ........cccoovvivivrenens Os Os
Construction or leasing of plant buildings and facililies ....ocviviiicionnniin e Us Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 8 MIETEETY ... oooioioeieeiece et s et s s e s msmenseesans st bsdt a4t bbb Os Os
Repayment of INAEbIEANESS ...oc.orvrmiiviiseirre s oo ce st sense et ettt s sk bbb s (s
WOTKING CAPIAL ....oooe et e ee s e sem e e sen e e escenneneees s Os
Other (specify): Equipment, retire long-term debt, working Os Oy
capital
............... Os Lel'g 6,037,500
COIIN TOMAIS -recere oo ereesesssssce st ssssns s smssssss st s sssenene e 1§ o Cle 6,037,500
Total Payments Listed (column totals added}.....coommnicecr s O s 6,037,500

D. FEDERAL S1IGNATURE 4

The issuer has duly caused this notice to be signed by the undersigned duly autheri erson. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sec { d Exchange Commission, upen written request of its staff,

the information furnished by the issuer to any non-accredited investor purs ragrapﬂ (b}2) of Rule 502,
Issuer (Print or Type) Signature ! I t Date
Basic Food Group LLC 3 /’0//0 7
Name of Signer (Print or Type) Title of Signer (Print \I‘}pe) ¢
Harold S. Back Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8



E. STATE

SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of  Yes No

such rule?

NOT APPLICABLE TO RULE Sgﬁ OFFERINGS

................................................................................................................................................. (N O

ee Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer 10 offerees.

NOT APPLICABLE TO RULE 506 OFFERINGS

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled ta the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

NOT APPLICABLE TO RULE 506 OFFERINGS

The issuer has read this notification and knows the contents tTyﬂt

undersigned duly authorized persen.

’l and has duly caused this notice to be signed on its behalf by the

Issuer (Print or Type)

Basic Food Group LLC

Signature

|
N 3 );al@-c]

Name of Signer {Print or Type)

Title of Signer (

Mg T)fc)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

6

of 8



APPENDIX

2

Intend to sell

5
Disqualification
under State

to non- Type of Security ULOE

accredited and aggregate (if yes, aitach

investors in offering price Type of investor and cxplanation of

State offered in state amount purchased in State waiver granted)

(Part B-tem 1)| (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State | Yes | No Investors Amount Investors Amount Yes No

AL J b
AK J b
AZ i) ]
AR J i
CA 3 B
Co 3 b
CT 3 5
DE 3 5
DC 3 B
FL 3 B
GA J 5
Hl 3 b
D 3 b
IL 3 B
IN J B
1A 3 B
KS 3 B
KY 3 5
LA 3 5
ME J B
MD 3 B
MA 3 5
MI 3 3
MN 3 B
MS 3 5
MO 3 3
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APPENDIX

1 2 3 4 5
Disqualification
Itend to sell under State
to non- Type of Security ULOE

accredited and aggregate {if yes, attach

invesiors in offering price Type of investor and explanation of

State offered in state amount purchased in State waiver granted)

(Part B-ltem 1)] (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State | Yes No Investors Amount Investors Amount Yes No
MT 5 B 3
NE 5 i 3
NV 5 5 J
NH 5 5 3
NJ 5 3 b
NM 5 b J
NY 5 b B
NC 5 J i
ND 5 B i
OH 5 B J
OK 5 B i
OR S B 3
PA S 5 b
R} S B 3
SC 5 B 3
SD 5 J B
TN s i 5
TX 5 3 5
uT g 3 5
VT 3 i 5
VA S B 3
WA s B 3
WV S i J
Wl 5 i 5
WY S B J
PR 5 B 3
FOR 5 B 3
Totals as of 0 B 0 0 5

END




